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2012 OCCUPATIONAL TAX APPLICATION & RENEWAL FORM

$100.00

Application Date:

Applicant Name:

Business Name:

srimaes Mailimg Addrsas-
Baginess Mailing Address;
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Business 911 Address:

Business Telephone #:

Type of Business:

Business Owners Name:

. Business Owners Address:

Number of Employee(s):

Emergency Telephone #(s): A

Prior to the issuance of any City business licenss: (1) I will have paid all water and/ot sewer charges, fees
and taxes now due; (2) I will have obtained and paid for all applicable sign permits; (3) Y have completed
and attached an Affidavit Pursuant fo Georgia Immigrations Laws; and (4) I will abide by state and
local laws, ordinances, rules and regulations related to the operation of my business. Under penalty of
lay, I do Gereby certify and affirm that the above information is true and correct,

MNotary Public:
My Commission Expires:

[Notary Seai]

Signature of Applicant




Affidavit Pursnant fo Georgia Immigration Laws

Note: As a prerequisite Lo cerain interactions with government entities, Genrgia Law requirss an affidavit regarding the subjects indicated herein.

1. Iam over the age of 18, of sound mind, and am competent to make this Affidavit.

2. Initial all that apply (you may initial more than cne):

X [ execute this Affidavit as an applicant for a Public Benefit. Public Benefits include Retirement
Benefits, Health Benefits, Disability Benefits, Contracts, Business Loans, Business Licenses, Professional
Licenses, Certificates authorizing the transaction of regulated busimesses, other benefits as referenced and
definéd in O.C.G.A. Section 50-36-1, and as defined by the Attorney General of the State of Georgia. '

{ execute this Affidavit as a contractor or subcontractor on a project of the City of Hiawasses.

{self or business entify).

3. I submit thus affidavit on hehalf of
4, With respect to my personal presence in the Untiad States, [ state as follows:
- Lam & United States ciiizen. OR

I am a legal permanent resident 18 years of age or clder or [ am an otherwise

alien or non-immigrant under the Federal Immigraiion and Nationahty Act lawfully
gistration Number or, in the svent T do not

b.

qualified
e AT F b Tt SFadas [ P, S S W D oA St
presenc m loe United Slates. | nave provicéd my Alien Regisirat

have an Alien Registration Numnber, [ have provided ancther identifying number below.*

5. (For Contractors, and Subcontraciors Onky) With respect to efforts to venfy the lawful presence of persons employed
or engaged by me or the entity on behalf of which I sign this Affidavit, T affinm (a) that the system known as "E-Verify" Is
used to determine immuigration status of all employees, contraciors or subconiractors, as the cass may be; (b) that the
pertinent E-Venfy user number is ~; {c) that BE-Verfy will be used to verify the imumigration status of all
employees arid contractors/subcontractors in the future, indefinitely; and (d) that I will notify the City of Hiawasses

immediately 1 there shouid be any change in the above stated E-Verify usage.

&. In making the above representations under cath, I understand that the Cit}-/ of Hiawassee, ils agents, representatives and
its employess are relying upon this affidavit, and | hereby authomze them to do so.” I am aware that any person who
kmowingly and willfully makes a false, fictitious, or fraudulent statement or representation in an afiidavit shall be guilty

of a violation of Code Section 16-10-20 of the Official Code of Georgia. |

Signature of Applicant: Date:
SUBSCRIBED AND SWORN :
BEFORE ME ON THIS THE
DAY OF L2011 Pring:
: *
: Aliten Reg. No. or Other Identifying No. for Non-Citizens
Notary Public

My Cormmission Expires:

*Note: 0.C.G. A § 30-36- (e} ?) requires that aliens under the federal Immigration and Naticaglity Act, as amended, provide their alizn regiscration
number. Because legal permanent residents are included im the federal definition of "alien”, legal permanent residents must also provide their alied

registration pamber. Qualified aliens that do not have an alien registration vumber may supply another identifying number.

OFFICE USE ONLY:
Type of Secure 2nd Verifizble Document:




THELAW

Beginning on Jan. 1 under Georgia’s new immigration enforcement lgw, siate and local
covernment agencies must start requiring people who apply for public benefiis to provide ar
least one "secure and verifiable” document. The intent of the law is to prevent illzgal immigrants

[from geiting benefiis they are not entitled io reczive.

In August, the state Attorney General’s office published a two-page list of acceptable
identification documents. The list inctudes but is not limited to:

= U.S. and foreign passports.
- U.S. mlitary identification cards
State-1ssued driver's licenses and identification cards

» Tribal identification cards
Federally issued permanent resident cards

Also in August, the state Attorney General’s office published a list of what are considered public

benefits. The hist includes but is not limited to:

« Adult education
Business certificates, licenses or regisiration
» BRusiness Joans :
« Energy assistance
» (Gaming licenses
= Professional licenses
» Stafe grants or loans
= State identification cards
-  Unemployment insurance

Source: “Immigration law could snarl routine Business”, Atlanta Journal, October 7,
2011, http://wwwr aic.com/nevs/georgia-polities-elections/immigration. For complete

mformation, go to www.law.ga oov.




State of @aﬁrgia :
Bepartment of Rebenue

’ 1800 @enturp FHoulewary
Atlanta, Gearmia 30345

Official Addendum to Business Occupancy License Application

Req_uired Fields

= p
Name of Business (Legal Name or Trade Name):

Mailing Address if DLﬁ'ﬂrent From the Physical Address:

|
i
|
!
|

f Aciual Physical Address of Each Location of Such Business 1f Different From the Malling Address:
!

i

!

§

l

|

1; Sales Tax ID #, if Your Busmess is Required to-Have One by Law:

| Applicable North American Industry Classification System Code Number (Please list 2l NAICS):

NOTICE: _
Upon completion or refusal to complete this form by the taxpayer, the minicipality or couaty shall provide written notice
fo the taxpayer that fhe above information will be submitied to the Georgia Department of Revenue.

The fallure or refusal to complets this form by the taxpayer shall not toll or extend the time of payment established for

such cocupation tax or regulatory fee under Code Section 48-13-20.
In accordance with O.C.G.A. §§ 48-2-15 and 48-7-60, ali taxpayer information provided on this Formn shall be

confidential and pavilegad,
In complance with O.C.G.A. §§ 48-1-2 and 48-8-33, the Comunissioner of the Georgia Deparfment of Revenue shai]
collect all sales tax remitted in Georgia. ' .

Any Guestiongy 0T comrnents regarding the collection of sales tax or this Form shoild be directed to the Georgia
Depariment of Revenue at (404} 417-6605 cor sent o Tax Law & Polmy, 1300 Century Blvd,, NE, Atlanta, GA 30345.






